Background: Use of Chemotherapy is a double edged sword apart from destroying malignant cells it also has life threatening complications, so clinician should be ready to counter the complication while also dealing with malignancies. Case Report: We report a case of Invasive Mole who after initiation of first cycle of chemotherapy (5 Fluorouracil and Dactinomycin) developed Gastrointestinal and Myelosuppression related complications. Conclusion: Extreme Knowledge of Clinicians is a must to deal with infections and other potential complications while using chemotherapy.
also developed fresh episode of pyrexia). Complete Blood Count revealed Leucopenia and thrombocytopenia, for Fever associated with myelosuppression we used IV antibiotics (Piperacillin + Sublactam), we also used Granulocyte Colony Stimulating Factor. Pyrexia did not subsided after 2 days of course of these antibiotics so we changed antibiotics to Imipenem and Vancomycin after a day of it use Pyrexia along with frequent passage of loose stool, vomiting was controlled, Nystatin oral washing was done routinely and in a view of low albumin and decreased food intake IV albumin was transfused for few days. Within next few days Hematological and biochemistry were recovered and patient became symptomatically stable. On Day 8 patient also had multiple episodes of nausea and vomiting, which were relatively subsided on Day 9. On Day 10 significant abdominal pain, diarrhea, nausea, vomiting, diarrhea were (7 -8 times) were noted. Therapy with omeprazole, belladonna mixture, antispasmodic were applied which shows no improvement. On Day 11 the above symptoms exaggerated even after rehydration and symptomatic treatment, daily diarrhea noted to be more than 30 times also accompanied by mouth ulcers, patient had marked anorexia by now. Complete Blood Count showed White Blood Cell: WBC 1.08 × 10 9 /l, the absolute value of neutrophil 0.17 × 10 9 /l that PLT 76 × 10 9 /l, Hemoglo- 
Discussion
An invasive mole (IM), a form of gestational trophoblastic neoplasia (GTN), is a pregnancy associated disorder, which is caused by a molar pregnancy. It has been reported that 0.5% -1% of partial hydatidiform mole cases and 15% -29% of complete hydatidiform mole cases progressed to become Invasive Mole.
Irregular vaginal bleeding is the most common symptom of Invasive Mole, however, further symptoms caused by bleeding in the metastases, such as he-moptysis and neurological symptoms, may also be detected. Myometrium invasion, swollen villi and hyperplastic trophoblast are often considered to be the pathological features of Invasive Mole [1] . The clinical diagnosis of Invasive Mole relies on medical history, clinical symptoms, laboratory tests and examination using imaging [1] .
Gestational trophoblastic disease (GTD) is known to be associated with increased maternal age and is more commonly observed in Asia. GTD has been subdivided into partial hydatidiform mole (PHM) with a fetal pole, often with triploidy, which refers to the combination of a fetus with localized hydatidiform placenta, and complete HM (CHM) without fetal tissue, which is typically diploid but derived entirely from the paternal genome [2] . Patients in their sixth decade are not expected to be spontaneously pregnant, and a physician may not even think of checking HCG level when confronted with abnormal vaginal bleeding. Moreover low levels of HCG production in the premenopausal and postmenopausal state are a normal physiologic phenomenon [3] . Therefore, the diagnosis of pregnancy and, moreover, GTD may be difficult. The risks of development of Choriocarcinoma are significantly higher in the case of Gestational Trophoblastic diseases. The next mode of treatment depends also upon the age of diagnosis and current and future maternity plans of individuals. We do need Chemotherapy as a part of treatment regimen in some course. So as a clinician it is must to ensure we must do our superlative effort to prevent the possible com- [6] . Particularly during the first cycle of chemotherapy the risks febrile neutropenia is significantly higher [7] . Clinicians must access the general condition of the patient such as nutritional status, need to check the electrolyte status and if there is any electrolyte or some form of biochemical disturbance it needs to be corrected to minimize the toxic risks associated with chemotherapy. This patient using conventional dose chemotherapy first appeared severe side effects of chemotherapy, which is related with individual differences, early discovery and effective treatment is very important to improve the prognosis.
Conclusions

